MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No. _._____

DO NOT WRITE
ON THIS STUS

AMENDED

318_pr.m regturarion Dt Nl (B sesinrars no. LIS

- STATE FILE NUMBER

V5 300
Rev. 4/59

1.

PLACE OF DEATH
n. COUNTY

a. STATE

Mo,

2. USUAL RESIDENCE (Where deceased lived.

If institytion: Residence before

b. CTOUNTY sdmission)

b. CITY (If outside corporate limits, giva TOWNSHIP only)

Length of wtay in Tb

c. CITY

Inside Limits

rown  B8t, Louls

€. FULL NAME OF {If NOT in haspital, give locstion)
HOSPITA

INETTUTION. 8t, Anthony Hospltal

Middle

m%‘St, Louls

d. STREET (It outside, give lacation)
ADDRESS,

8305 Alabama

a. DATE Month
OF
DEATH Oct .

40 yrs,

Inside Limits

Yenx] No [}

'rum No O

Reside an Farm

Yer [J] No q

Day Year

7y 19
IF UNDER 1 YEAR
Manths Days

3. NAME OF DECEASED Lest

{Type or print)

Firsr

EDWARD

4. COLOR OR RACE

M W

10a. USL.JAI. OCCUPA'IIOB_J {Give kind of work done
Al ReH 1ETU Y BeBETH
13a. FATHER'S NAME

Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nqNor unknown) I {If yes, glve war or dates of serv

v |DATE AMENDED

T MESTER

7. Married [1 Never Married [J |8. DATE OF BIRTH | ¥- AGE (lew birthday}

widowed Y Diverced (] 3 /6 /83 80

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

Self Burlington Iowa USA

13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WiIFE

Unknowm Deceased
18. SOCIAL SECURITY NO. 17. INFORMANT Address

Russell Mester 8305 Alabama

18. CAUSE OF DEATH (Enter only one cause per line ro (LI nnu F INFERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH

DUE 1O (&) M m ./LQQMA————-

' o the JPART 1ll. I§ deceased was fem
thete a pragnancy in last

IF UNDER 24 HR

5. SEX
Hours I Min.

i

|l N o

(=)

DOCUMENT

which gave rise to
above cause (a],
stating the under-
lying causa last.

INSTEAD OF

Condlllum, if anv,}

DUE TQ (<)
GTHER SIGNIFICANT CONDITIONS CON

disease conditign given in P;”T I [a}
m -

20a. ACCIDENT  SUICIDE  HOMICIDE
O @]

IBUTING TO DEATH but ni rerminal

PART I

19. WAS AIOPST
PERF| D?
No O

20c. TIME OF
INJURY

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Hour Month, Day, Year
a.m.

[-N. 8

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

5%e/ ‘

20a. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, mnr; office bidg., stc.) ’

ANy Py 4 z
t last saw hi-m alive o !

22c. DATE SIGPED

[0-9:

(State)

MEDICAL CERTIFICATION

20d. INJURY GCCURRED
. WHILE AT WORX [J
NOT WHILE AT WORK [J

21. | attended the deceased fro

Death occurred at

USE BLACK INK

SHOULD READ

g rere e/

23d. LOCATION (Ciw.@m. or county)
Park Lawvn Cem, Lemay Mo,
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. 26. REGJSTRARS SIGN, TURW
Fendler Und, Co, 7420 Michigan 11 OGT g 1963 %;J A&ml , /79

(Wi d Embalmer's S t an Reverse Side)

TYPEWRITER RIBBON

23b, DATE

10/10/63

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT. BY LICENSED EMBALMER
X .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Studenmt Embalmer No.

or by 7 :
worl;ing under my personal supervision. . 2{ ) gi ﬂw
Signed - 2> A

Student
Signature of Student Embalmer 3 d
. Licensed Embalmer No 7 A
~

P. O. Address ’717[‘9\ o

'

4

Note: ,T‘he above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to éomply

with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this b'gdy is not embealmed, fact should be so stated above.

ey
1' ™




